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Instructions: Please register using this form by close of. business on August 6,21101, eIWronically 

at http://www.accessd.fd~.go~/~~p~/oc/&cke~/mee~s~m~e~~ock~t.cfm. Once on this 

Internet site, select Docket No. OOP-1322 (Food Labeling and Allergen Contamination Control) 

and follo\;v the directions. You may also reg&er by mail at Dockets Management Branc:h (HFA- 

30% Food and tig Administration, 5630 Fishers Lane, rm. 1061, Rockville, MD 70852. 

Name: Eve7yn Joe 

Title: Senior Manager, Product Quality Stahdards & Vendor Audit Programs 

Organization: Sodexho, Quality Assurance & Food:Safety Department 

Address: 9801 Washingtonian Blvd., #1057, Gaithetsburg, MD 20878 

Telephone: 301-987-4642 

FAX: 301-987-4988 _--, 

E-mail: ejoe@sodexhoUSA.com 

Please indicate the type of or&nization you reprexnsr 

indust@ Food Service 

clovernment 

Ccm8umer 0rganiz$ion 

Media 

Law Finn 

Eciucational Organization 

other (specify) 

Do y&a wish to make an oral pmentation? 
*Not at the present time 
Yes 

No x 

If yes, you must also submit the following: 

1. A brief written statement of the general nature of the views you wish to present, 
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2. The names and ati&eaes of all ‘persons who will participate in the PreSenl ation. 
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